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Case 1 Multiple malignant tumours 

 Sex: female (2) 

 Date of birth: 15/9/1935 

  

 Date of incidence: 15/10/2000 

 Topography: breast (C50.9) 

 Laterality: right (1) 

 Morphology: lobular carcinoma (8520/3) 

 Basis of diagnosis:  histology (7) 

  

 Date of incidence: 15/2/2010 

 Topography: upper-outer quadrant of breast (C50.4) 

 Laterality: left (2) 

 Morphology: infiltrating duct adenocarcinoma (8500/3) 

 Basis of diagnosis:  histology (7) 

According to the ENCR/IACR recommendations: 

- How many cases would you register? If you would register only one tumour, please specify topography and 

morphology. 

- How many cases would you include for incidence analysis? If you would include only one tumour, please 

specify topography and morphology. 







Case 2 Multiple malignant tumours 

 Sex: male (1) 

 Date of birth: 15/03/1930 

  

 Date of incidence: 15/04/2001 

 Topography: bladder (C67.9) 

 Morphology: urothelial carcinoma (8120/3) 

 Basis of diagnosis:  histology (7) 

  

 Date of incidence: 15/10/2004 

 Topography: urethra (C68.0) 

 Morphology: urothelial carcinoma (8120/3) 

 Basis of diagnosis:  histology (7) 

  

- How many cases would you register? If you would register only one tumour, please specify topography and 

morphology. 

- How many cases would you include for incidence analysis? If you would include only one tumour, please 

specify topography and morphology. 





Case 3 Multiple malignant tumours 

 

 Sex: male (1) 

 Date of birth: 15/01/1933 

  

 Date of incidence: 15/09/2007 

 Topography: bladder (C67.9) 

 Morphology: urothelial carcinoma (8120/3) 

 Basis of diagnosis:  histology (7) 

  

 Date of incidence: 15/10/2007 

 Topography: unknown primary site (C80.9) 

 Morphology: malignant tumour (8000/3) 

 Basis of diagnosis:  clinical investigation  (2) 

  

- How many cases would you register? If you would register only one tumour, please specify topography and 

morphology. 

- How many cases would you include for incidence analysis? If you would include only one tumour, please 

specify topography and morphology. 





Case 4 Multiple malignant tumours 

 

 Sex: female (2) 

 Date of birth: 27/11/1938 

  

 Date of incidence: 5/5/2004  

 Topography: rectum (C20.9) 

 Morphology: adenocarcinoma (8140/3) 

 Basis of diagnosis:  histology (7) 

  

 Date of incidence: 17/6/2005 

 Topography: intestinal tract (C26.0) 

 Morphology: adenocarcinoma (8140/3) 

 Basis of diagnosis:  histology (7) 

  

- How many cases would you register? If you would register only one tumour, please specify topography and 

morphology. 

- How many cases would you include for incidence analysis? If you would include only one tumour, please 

specify topography and morphology. 



Case 4 Multiple malignant tumours 

 

 Sex: female (2) 

 Date of birth: 27/11/1938 

  

 Date of incidence: 5/5/2004  

 Topography: rectum (C20.9) 

 Morphology: adenocarcinoma (8140/3) 

 Basis of diagnosis:  histology (7) 

  

 Date of incidence: 17/6/2005 

 Topography: intestinal tract (C26.0) 

 Morphology: adenocarcinoma (8140/3) 

 Basis of diagnosis:  histology (7) 

  

- How many cases would you register? If you would register only one tumour, please specify topography and 

morphology. 

- How many cases would you include for incidence analysis? If you would include only one tumour, please 

specify topography and morphology. 





Case 6 Multiple malignant tumours / Haematological malignancies  

 

 Sex: male (1) 

 Date of birth: 27/12/1942 

  

 Date of incidence: 5/3/2007  

 Topography: bone marrow (C42.1) 

 Morphology: hairy cell leukaemia (9940/3) 

 Basis of diagnosis: cytology (5) 

  

 Date of incidence: 17/9/2012 

 Topography: bone marrow (C42.1) 

 Morphology: Chronic lymphocytic leukaemia, B-cell type (9823/3) 

 Basis of diagnosis: cytology (5) 

  

- How many cases would you register? If you would register only one tumour, please specify topography and 

morphology.  

- How many cases would you include for incidence analysis? If you would include only one tumour, please 

specify topography and morphology. 







Case 7 Multiple malignant tumours / Haematological malignancies  

 

 Sex: male (1) 

 Date of birth: 27/7/1924 

  

 Date of incidence: 5/10/2005  

 Topography: Lymph nodes of head (C77.0) 

 Morphology: classical Hodgkin lymphoma, mixed cellularity (9652/3) 

 Basis of diagnosis: histology (7) 

  

 Date of incidence: 17/10/2006 

 Topography: Lymph nodes of multiple regions (C77.8) 

 Morphology: peripheral T-cell lymphoma  (9702/3) 

 Basis of diagnosis: histology (7) 

  

- How many cases would you register? If you would register only one tumour, please specify topography and 

morphology.  

- How many cases would you include for incidence analysis? If you would include only one tumour, please 

specify topography and morphology. 

 







Case 8 Method of Detection in Relation to Screening 

 Sex: female (2) 

 Date of birth: 15/9/1955 

  

 15/10/2005. Invited to attend a mammography within the local organised breast cancer screening 

programme: Not attended 

 15/11/2005. Remind invitation to screening : Not attended 

 15/04/2008. Invited to attend a mammography within the local organised screening programme. Attended, 

asymptomatic. Mammography: highly suspect for cancer. 

 22/04/2008. Invited for urgent second level tests by the screening programme. Not attended 

 16/05/2008. Pathology report from a private Pathology lab. Breast biopsy: Ductal adenocarcinoma 

  

According to the ENCR recommendations for coding Method of Detection in Relation to Screening how should the 

method of detection in relation to screening be coded? 

  

1) Screen detected 

2) Interval cancer 

3) Other 

4) Unknown or not applicable 

  

 





Case 9 Method of Detection in Relation to Screening 

 Sex: female (2) 

 Date of birth: 15/9/1955 

  

 15/10/2005. Invited to attend a mammography within the local organised breast cancer screening 

programme. Attended, asymptomatic. Mammography: negative 

 15/10/2007. Invited to attend a mammography within the local organised breast cancer screening 

programme. Attended, asymptomatic. Mammography: negative 

 15/10/2009. Invited to attend a mammography within the local organised breast cancer screening 

programme. Attended, asymptomatic. Mammography: negative 

 15/02/2010. Pathology report from a private Pathology lab. Breast biopsy: Ductal adenocarcinoma 

  

 According to the ENCR recommendations for coding Method of Detection in Relation to Screening how 

should the method of detection in relation to screening be coded? 

  

 1) Screen detected 

 2) Interval cancer 

 3) Other 

 4) Unknown or not applicable 

 





Case 10 Current Recommendations on Date of Incidence 

 Sex: man (1) 

 Date of birth: 15/9/1955 

  

 Heavy smoker since 30 years 

 In July 2005 after a long period of lasting cough visit to his MP 

 In July 2005. X ray thorax examination: nodule suspect for cancer in the upper right lobe. 

 In August. Lung CT Scan: three nodules (4.5 mm, 1.5mm, 0.9mm) suspect for cancer in the upper right lobe. 

 15/09/2005 Day hospital for lung nodule biopsy for suspected lung cancer. Pneumothorax 

 15/09/2005 hospital admission for Pneumothorax in suspected lung cancer 

 03/10/2005 Death due to Respiratory failure in Lung Cancer 

 According to the ENCR recommendations for coding Incidence Date which is the right DoI? 

  

 1) July 2005 

 2) August 2005 

 3) 15.09.2015 

 4) 03/10/2005 

  

  





Case 11 Current Recommendations on Date of Incidence 

 Sex: man (1) 

 Date of birth: 15/9/1955 

  

 Heavy smoker since 30 years 

 In July 2005 after a long period of lasting cough visit to his MP 

 In July 2005. X ray thorax examination: nodule suspect for cancer in the upper right lobe. 

 In August. Lung CT Scan: three nodules (4.5 mm, 1.5mm, 0.9mm) suspect for cancer in the upper right lobe. 

 03/10/2005 Pathology report: Squamous cell carcinoma 

 12/11/2005 Hospital admission for lung lobectomy 

 25/11/2005 Pathology report: No further evidence of cancer 

 03/04/2006 Death for myocardial infarction 

  

  

 According to the ENCR recommendations for coding Incidence Date which is the right DoI? 

  

 1) July 2005 

 2) August 2005 

 3) 03/10/2005 

 4) 12/11/2005 

 5) 25/11/2005 

 6) 03/04/2006 





Case 12 Recommendations for coding Bladder Tumours 

 Sex: man (1), Date of birth: 15/9/1955,  Heavy smoker since 30 years 

 In July 2005 haematuria 

 In July 2005. ECO abdomen: polyp in the urinary bladder 

 In August 2005. Cystoscopy: Biopsy of the polyp (1) and other random biopsies (2,3,4). It is a University Hospitals and 

different trainee Pathologists examined the samples and wrote the report. 

 15/09/2005 Pathology report: (1) papillary urothelial tumours, (2) grade I (WHO) carcinoma without signs of invasion 

(3) low grade papillary urothelial tumour (4) well-differenciated not invasive papillary 

 According to the ENCR recommendations for coding Bladder Tumours how many tumours is correct to register? 

 1) 0 
 2) 1 
 3) 2 
 4) 3 
 5) 4 
 How many of them are /1? 
 1) 0 
 2) 1 
 3) 2 
 4) 3 
 5) 4 
 How many of them are /2? 
 1) 0 
 2) 1 
 3) 2 
 4) 3 
 5) 4 
 How many of them are /3? 
 1) 0 
 2) 1 
 3) 2 
 4) 3 
 5) 4 





Case 13 Current Recommendations on Basis of Diagnosis 

 Sex: man (1) 

 Date of birth: 15/9/1955 

  

 Heavy smoker since 30 years 

 In July 2005 after a long period of lasting cough visit to his MP 

 In July 2005. X ray thorax examination: nodule suspect for cancer in the upper right lobe. 

 In August. Lung CT Scan: three nodules (4.5 mm, 1.5mm, 0.9mm) suspect for cancer in the upper right lobe. 

 15/09/2005 Day hospital for lung nodule biopsy for suspected lung cancer.  

 15/09/2005 Biopsy was taken 

 03/10/2005 Biopsy Pathology report: Squamous cell carcinoma 

 18/10/2005 Hospital admission for Lobectomy 

 20/10/2005 Date of surgery 

 02/11/2005 Lobectomy Pathology report: Squamous cell carcinoma  

 07/01/2006 start of an out-patient chemotherapy 

 03/10/2007 Death due to Respiratory failure in Lung Cancer 

 According to the ENCR recommendations for coding Basis of Diagnosis which is the most valid one? 

  

 1) July 2005 Clinical 

 1) July 2005  Clinical investigation (X ray) 

 2) August 2005 Clinical Investigation (Scan) 

 2) 15/09/2005  Day Hospital 

 7) 15/09/2005 Date when the specimen was taken 

 1) 18/10/2005 Clinical Hospital 

 1) 20/10/2005 Clinical date of surgery 

 7) 20/10/2005 Date when the specimen was taken 

 7) 02/11/2005 Date of the pathology report 

 1) 07/01/2006 Clinical 

 0) 03/10/2007  Death certificate only 




